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WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

ALEDMAR 22 1957

BIRTH NO.

1. PLACE OF DEATH

a. COUNTY

THE DIVISION OF HEALTH OF MISSOUR)
STANDARD CERTIFICATE OF DEATH

Stote File No

9730

REG. DIST. NO. :ﬁﬂum\ﬂf REG. DIST. no._‘l.ﬂ.m Registrar's No.e.... _.1.8.4_5.

a. STATE Miggouri

2. USUAL, RESIDENCE (Whers deosased lLived.

b. COUNTY

11 instirgton: residence before

adinkwfon),

b. CITY (if outzide corpursia limits, write RURAL and give [

OR
Tows Saint

LENGTH OF
STAY (in thia place)

township}

Louis

c. Cgv (If cutside corporate imits, write RURAL snd give wwmhln!
town Saint Louis

d?

d. FULL NAME OF (If not in hoapital or Lostitotion, give strest addres or lovation)

(1! rural, give location)

d. STREET.
HOSPITAL OR ADDRESS
insTIruTion 4036a Carter Avenue, 7, 1D 4026a Carter Avenue, 7,
3 NAME OF a. (Firsty b. (Midale} 7 . (Last) A Dm; (Moath)  (Day)  (Yean)
" (Twpeor Pum) LOUlsSE M. Brandt oeay Feb. 26th, 1952
5. SEX / 6. COLOR OR RACE | 7. m\nmeo, rgﬁsgclgsnglzn. 8. DATE OF BIRTH 9" AGE (In ron] 7 oo 'pﬁ ¥ boo 1w
. {Bpacily) : o ouate | Min.
Female White owed - 2" |Feb. lat, 1869 7 |
10a. USUAL OCCUPATION (Giwekiod of work | 100. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Gtese or forelen sowatry) ; 12, CITIZEN OF WHAT
during most pf warking Lify, aven if retired) DUSTRY / UNTRY?
ouBawor OCwn Home Smithton, Illinois _ )
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
} Leonard Balg | Unkmnown Late Fred Brandt, Sr.
:3 WAS DECEASEDE\{"ER IN U.S. ARMED TRCB? 15. SOCIAL secunarg 17. INFORMANT' § SIGNATURE GR NAME ADDRESS
unkno service)
g-orenknoma) | ""H’"""" - Unknown Harry L. Brandt, 6922 Forest Hill Dr.,20,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onscsusoper | 1. DISEASE OR CONDITION _ Cerebral H 'em rrhage T tm%a\m
time for (&), (b), and () | PRECTLY LEADING TO JEATH*(q) re aemo ag nstan
ANTECEDENT CAUSES
*This does not mean
the mode of dying, ruch | Aforbid conditions, if any, gioing DUE TO (®) Chronic Myocarditis ?
a3 heart foflure, asthento, | rise to the abope cause {a) stating B
. It meema the du- | (heTRIETVINg conse Tt Hypert.ension ?
ease, infury, or complica- DUE TO (¢} A
tiom which coused death. | 11. OTHER SIGNIFICANT CONDITIONS VAR
Conditions contributing Lo the death but not p
O g e ring deadh. ) Advanced Arteriosclerosis ?
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION i 2. AUTOPSY?
TION
ves [ wo {4
Zia. ACCIDENT (Bpcity) 21b. PLACEOF INJURY (e inorabeut | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, Iarm, tactory, surest, offios bidy.. ate.)
HOMICIDE
21d. TIME (Mooth) (Day) (Year} (Houn | 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR? Ll 4 5 -
ey w1 "t fH X

2. I hereby certify that I attended the deceased from Jalla 1 19
1;00A m., from the couses and on the dale staled above.

1o _Feh, 26th, 19 52 that Ilast sow the deceased

,g!we on , 19 , and that death occurred al
IGNATU () = (Degresortitle) | Z3b. ADDRESS 23c. DATE SIGNED
W/ M.D, ~ | 356 Warne Aveme (7) 2-26-52
24, BUR Mlg\;. CREMA- | 24b, DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) {State)
(Bmdm
(Eé 2/29/52 8t. Peters Gemetery Saint Louis County, Missouri

DATEREC'DBYLOCAL

ILgrn2 711952 2('3 % Y4

25, FUMERAL DIRECTOR'S SIGHATURE

Calvin F. Feutz, 4828 Haturdl Bridge Blvd.

‘ABDREAS

(Ticensed Embalmer's Su:qjum on Reverae Side)

- T

*



a‘_"as Q‘;Z OF;‘ /

=

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

......... s Student Embalmer No,

working under my personal supervision.

SEUABNt vuianesescovessnnn Needbauereioaran

‘Student Embalmer

Y_/CF S
S

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witt
the above constitutes grounds for revocation of license,)

If this body is not embalm;ad, fact should be so stated above. : -




